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If this is a b r a d  based committee and wishes to make conlribuu'ons to candidates in excess of he $ 2 3 0  conuibulion limit in connection with a special election. check h e  box 
bclow and enter h e  date on or before which Ihe committee qualified as a broad based commiuee. (If ihc commitlee U nor u broad bused cornmiltee. or docs nof wish lo moke 
coniributions in excess of [he &!,So0 limit. do nor complete ihis secfion.) 
0 Check box if this is a broad based committee. Enter the dale on or berore which the committee qualified a~ a broad based committee: (Mm& &J, Y e 4  

I f  yes, provide name and address of sponsor. If he commitlee has more than one sponsor, povide names and addresses on appropriately labeled attachment. 
V Sponsored Committee Is this a sponsored committee? 0 Yu No (See inrtrucrions on reverse for definirions und rults regarding a sponsored cornmifree's nume.) 

NaME M SPONXA: 

AWFESS Cf SRXSCM No. mu S l R E T  CI Iy STATE ZPCOOE 

V I Primarily Formed Committee If primarily fonned to support or oppose specific candidates or mmures,  list specific candida tes~  measures below: 
CHECK ONE CAtQIDATE'S OFFICE SOUGHT OA HELD OR MEASUWS ~ L S M C T I O N  

( I N C L U X  DISTFXT NO., CITY OR COUNTY. ASAPRK'ABLE) CANOIOATE'S NAME OR MEASURE'S FUL nnE (INCLUM BALLOT NO. OR LETTER) 

VII Committee's Primary Activity i f  Not  Primarily Formed If  not supporting or opposing specific candidates or measures, see insmcLions on reverse and check 
ONE b o x  to indicate if this is a: 0 CITY Cornmlltoo or 0 COUNTY C o n m l t t w  or 0 STATE Commlt tar  
PWX!O€ BRIEF DESCRlPllON ff AClNllY 

VlllDisposition of Surplus Funds You must specify what disposition will be made of surplus funds in the event of terminalion. 

b o h L ? c ~  +o chGcibbbk o r j ~ 0 1 3 f i -  - 
I X  Verification 

I have used all reasonable diligence in preparing h i s  stakmenl wd lo he  best of my knowldge 
pcrjury under h e  laws of he State of California that the foregoing is me and cone~t. 

Executedon l o  I Z2\4 
Executedon l o  I * q L -  

Executed on At 

Executed on Al 

d herein is me and complete. I c d f y  under penalty of 

~t L a d ;  , C ~ \ . L ~ ~ , O Y  

L J ~ ~ I ,  cA\dbrablG 

a r r w s r ~ i ~  MI€ 

cucIM1E. C64 S T A X  M?ASm m N E N 1  art A M S T A l E  MI€ 

arymosrArE C U O M T E .  m S U E  MASUM PIY)PC'INl . , MI€ 

U I Y  ANOSlAlE  SICNAlUHE OF C W l R O C L l K j  OfFEEHO(.MR cAH)IMIE. O S l A l E  k&S..F€ F%OPOMNl MI€ 


